2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040280 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
ADVANCED THERAPIES OF TAMPA BAY, INC. o0 60T 18 et 50 00
Principal Place of Business Mailing Address
180 PATRICIA AVE. 180 PATRICIA AVE.
DUNEDIN FL 346% DUNED!N FL 34698-8103 yvve vy
us us
2. Pringipal Pigee of Business _ | 3 Mailing Address H“"“] “I m | | ||| |IH|| " || M"““”““ lm
(B0 PATRICA AVE SHtrne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4 FEINUMBS e osq0990 | |Applied For
DUJEDIN _Fr | 533443779 | e
le? 46 ‘?lf Counbtrzfj Zip Country ) 5. Certificate of Status Desired a §ese'g85q$:’§;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ -~ . B —— e 7w Name - - RAETEEES
PEDEHSEN' CHRISTIAN W JR Street Address (P.O. Box Num;er is Not Acceptab'e)
10182 64TH WAY N. ) '
PINELLAS PARK FL 33782
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ = : = g
Signatura, typad or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent sigmmﬁ‘r?ﬁ:imd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. - | X paign Financing $5.00 May Be
Tax filing reguirerment and efects to do SO, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS B2z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O Delete TTLE Ol Change  (J Addition
NAME PEDERSEN, CHRISTIAN W JR NAME
sTreeTacoress | 180 PATRICIA AVE. STREET ADDRESS
CITY-5T-21P DUNEDIN FL 34698 CITY-3T-2IF
TILE v 0 Detete TITLE T Change L] Adgition
NAME ALMA |. SERRANO NAME

STREET ADDRESS
CiTY-87-2IP

streeT A0DREsS | 180 PATRICIA AVE.
om-st-2P 1 DUNEDIN FL 34698

e O Detete | TLE [Jcharge [ Addition

NAME N " ) - NAME - —— - - - S -
STREET ADDRESS STREET ADDRESS

CiTY -ST-21P iy -51-TP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE [ Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE (] elete TITLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P o CITY-§1-2IP

i

13. | hereby certify that the-information supplied with this fling does net gualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachme anyadd| i other like empowered.

SIGNATURE:

A CHHSTirr by PrrenSimd Th. a{/é/cm 72773597

\"'gKiNATUFIFAND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




